pharmacies nearly doubled, from 34 percent to 66 percent; electronic prescribing increased from 40 percent to 64 percent; and electronic ordering of lab tests grew from 38 percent to 54 percent.
• In 2012, 33 percent of primary care physicians could exchange clinical summaries with other doctors, and 35 percent could share lab or diagnostic tests with doctors outside their practice.
• As of 2012, a minority of physicians provided electronic access for patients. Roughly one-third or fewer allowed patients to electronically view test results, make appointments, or request prescription refills.
• Practice size is a major determinant of HIT adoption. Half of physicians in solo practices use EMRs, compared with 90 percent of those in practices of 20 or more physicians.
• Physicians who are part of an integrated delivery system (like Kaiser Permanente or the Veterans Administration), those who have arrangements with other practices to share resources (technical assistance programs for clinical information systems or quality improvement), and those who are eligible for financial incentives, have higher rates of HIT adoption. 
Addressing the Problem
Twice as many physicians in integrated delivery systems reported having high HIT functionality, but only one-fourth of physicians said they practice in such a setting, the study found. The authors say, however, that the provision of financial incentives and other support could help practices take up HIT. Specifically, the authors say that "attention should be placed on technical assistance programs that can effectively outreach to practices in a variety of settings, such as the Office of the National Coordinator's Regional Extension Center, located in every region of the country." "Results suggest that financial incentives and technical assistance, which are more flexible and potentially applicable to large numbers of physicians, have the potential to enable practices, regardless of size and setting, to achieve high levels of HIT proficiency."
